Initial Assessment — Narrative

Note: In order to create an Initial Assessment — Narrative, an assignment to the case is needed.

1. From the desktop, click Create > Case Work or click the Case Work hot button L . This will

open the Create Case Work page.

2. On the Create Case Work page, select Assessment from the Assessment drop-down, and then select
the family from the Cases group box. Click Create.
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3. If a pending assessment exists, you will receive the following message:

2} eWiSACWIS -- Webpage Dialog X|

An Initial Assessment has already been started for this case. Would you like to
create an additional Initial Assessment?

Clicking Yes will open the Assessment Report Link page. Clicking No will close the message and
return you to your desktop.

4. If a pending assessment does not exist, the Assessment Report Link page will open. This page will
show all screened-in CPS Reports that are available to be linked to an Assessment. Select the
checkbox for the CPS Report(s) that will be linked to this Assessment. Click the Continue button.

&  Assessment Report Link -- Webpage Dialog
7y o
cWiSACWIS
CP5% Reports
Report Mame Supenvisor Date and Time
Screening Date Report was Received
[T Saly Jones 02/06/2012 13:01:00 02/032012 12:25:00

Confinus Close
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5. The Assessment page opens to the Participants tab. Click the Roles hyperlink to add the role of

Alleged Maltreater to the appropriate participants. At this time you may also add additional active
case participants by choosing the Insert button. Select the Create/View ICWA Record hyperlink to
complete the Child’s ICWA record.

& Assessment - Windows Internet Explorer
C 11’1-.5' "'1 (_v W,I .S ™ i’- Print l’i Spell Check / - Help r':,

Assessment Report
MName: Jones, Sally Asszeszment ID: 9222022 Status: Open Response Time: Same Day Date: 02232011

Participants Allegations Contacts Results

Assessment Participants

Mame Gender DOB Race Roles Edit Roles
Sally Jones Female 04111878 White PR-RN Roles
Tommy Jones Male 08/02/2006  White AN-HM Roles
Mary Jones Female 02/25/2002  White AN-HM Roles
Dirk Jones Male 08091975 White HK Roles

Create/View ICWA Record

Options: A Go

Close

Done €L Local intranet | Protected Mode: Off 5 v ®100% v

c WiSACWIS prot (@ spetcheck (  Hew (P

Participant
Name: Jones, Saly

Roles

Select Roles Description Code
2 Alleged Mafireater AN

r Alleged Victim AN

r Household Member HM

r Non-Househokd Member MM

I Parent/Parental Role PR

K3 Report Hame AN

I Reporier RP

[coni ] Cose |
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6. Click on the Basic tab. Select the Living Arrangement of the Child(ren) value that is most
applicable. Next, select up to three Family Characteristics/Conditions. The first drop-down is
required. If there are no applicable characteristics or conditions, select ‘None Observed.’

™ r Print @ Spell Check { ‘ Help (?

Assessment Report
Name: Jones, Sally Aszeszment 1D §222036 Status: Open Response Time: Within 5 business days Date:  02/03/2012
Participants Basic Allegations Contacts Results
Case Name Information
Cio:
Street# 123 Street: Main Street
Apt:
City: Waldo State: Wi Zip: 53093 Country: United States
Phone: Ext. Alt. Phone: At Ext.
Fax:

Language Preference: English

Living Arrangement of the Child{ren)

Living Arrangement of the Chid(ren).  Married two parent household, with two biclogical/adoptive parents -

Family Characteristics/Conditions

Family Characteristics/Conditions: Other financial stress -
Family Characteristics/Conditions: Child with special needs -
Family Characteristics/Conditions: -

Options: . Close

Done ’_@’_’_’_’_|qf Trusted sites | Protected Mode: Off F‘BT T 4
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7. The Allegations tab will pre-fill with the allegations documented on the CPS Report.

{E Assessment - Windows Internet Explorer E’E
e WiSACWIS (" pint (@  SpelCheck(/ Hep (P
Assessment Report
Name: Jones, Sally Aszsesement ID: $222038 Status: Open Response Time: Within 5 business days Date:  02/03/2012

Participants

Allegations Contacts Results

Allegations
ReportlD  Alleged Victim Al Code Determination DtorApprox Dt Resided Medical Fatality
of Alleged Mal in QHC
{+ 9238179 Mary Jones Neglect Describe Pending 0212012 N N Edit
9238179 Toemmy Jones Neglect Describe Pending 02/01/2012 b N Edit
Maltreater{s)
Alleged Maltreater Relationship to Victim Determination
+ Biclogical Parent(s) Pending -
r Independent Investigation County of Origination: \:l [ s the alleged victim{g} in Agency legal and/or physical custody

4 i | »
|Done ’_IEI_I_’_’_L,’ Trusted sites | Protected Mode: Off |*i"ﬁa - | #100% - y

o Complete the allegation(s) by selecting the Edit hyperlink, which will open the Allegation
(Assessment) page. When completing an existing allegation that was entered on the Access
Report page, enter a maltreatment determination, date of maltreatment, answer the medical
treatment question, and if the allegation is a serious incident identify the type of serious incident.
Select the maltreatment determination.

o Add any additional allegations using the ‘Insert” button located in the lower-right corner of the
Allegations group box, which will open the Allegation (Assessment) page (see the following
steps to insert a new allegation).
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8. For a new allegation, select an Alleged Victim from the drop-down. Select the type of abuse or
neglect from the Abuse/Neglect Code drop-down.

o Aegtion sssment) —iebpage D x

Print (i S

Allegation
Alleged Victim; Mary Jones -
Abuse/Neglect Code: -
Description
o Emotional Damage/Abuse
Determination: Neglect
Date or Approximate Date of Alleged Physical Abuse
Maltreatment: Sexual Ab@e
Alleged Victim received medical treatment as a Lo T
T ves T No

resuft of this alleged maltreatment:

Alleged Malreatment occurred while the childs

residence was an OHC placement: © ves T No © Unknown

Serious Incident.  Details T ves " No
r Death ! Alleged makreatment Details

[™ Death ! Alleged suicide OHC

[T serious injury Details

r Egregious incident Details
DCF memo 2010-01 ActTE

9. Select the Description hyperlink. This will open the Description page. Select up to three values that
apply and click Continue.

& Description -- Webpage Dislog x|

cWiSACWIS print (B Spel Check |
Descriptions
Select Description Select Description Select Description
- Abandonment - Lack of Supervision - Sexually Transmitted Disease
- Abusive Head Trauma - Malnutrition - Shaken Baby/Shaken Impact
- Blunt Force Trauma - Manufacturing Meth - Subdural Hemerrhage/ Hematoma
Il Bruising Il Medical Crisis-No Care b/c of Religion [~ Threatened Abuse/Neglect
- Burn/Scald - Medical Neglect of a Disabled Infant - Traumatic Brain Injury
- Cut/Laceration/Bite - Mutual Sexual Activity - Unable to Locate Children
- Diglocation/Sprain/ Bone Fracture - Mo Indicators/Injuries Observed - Unborn Child Abuse
Il Drug Affected Infant Il Other Indicator/injury Il Untreated Injury/Lack of Medical Care
r Exposure to Elements or I Other Medical Neglect
Environmental Hazards
- Exposure to genitals/pubic areas r Permanent impairment
- Failure to Thrive r FIELEILE]
r Forced Viewing of Sexual Activity = Frostitution
r Qenitﬂl Area Bruising, Red/Swollen, r RELTSENTTEDR
Fissures/Tears - Serious Lack of Hygiene
r nternal injury - Severe EmotionallBehavicral Problems
I- EZENTREEIE NI IR Il Sexual Contact/Intercourse
Il Lack of Necessary Care - Sexual Exploitation
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10. Enter the Date or Approximate Date of Alleged Maltreatment. Answer the question if the alleged
maltreatment occurred while the child’s residence was an out of home care placement.

11. Select whether the alleged maltreatment resulted in a serious incident. If “Yes,” select the appropriate
checkboxes related to the Serious Incident. You can click on the DCF memo 2010-01 hyperlink to
access the memo regarding Child Welfare Public Disclosure 2009 Wisconsin Act 78. To access the
2009 Wisconsin Act 78, select the Act 78 hyperlink.

Note: If a death has occurred, see the section “Recording a Date of Death for a Child” of this guide.

12. Click Save and Close to return to the Assessment page.

-

&  Allegation (Assessment) -- Webpage Dialog @

c WiSACWLE

Allegation
Alleged Victim: Mary Jones -
AbusefNeglect Code: Physical Abuse -
Description Blunt Force Trauma
Determination: Substantiated -

Date or Approximate Date of Alleged

Maltreatment: 0210672012

Alleged Victim received medical treatment as a

™ i+
result of this alleged makreatment: Yes ™ No

Alleged Maltreatment occurred while the child's

{™ {» {™
rezidence was an OHC placement: es ' No Unknown

Serious Incident:  Details * wvaz T Mo
[ Death / Alleged maltreatment Details

[ Death ! Alleged suicide OHC

¥ Serious injury Details

[ Egregicus incident Details
DCF memo 2010-01 ActT8

[“sove ] cose |
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13. On the Allegations tab on the Assessment page, complete the Maltreater(s) group box.

o Each allegation may have different maltreaters. Select the radio button next to the allegation to
view the maltreater(s) for that allegation.

o There must be at least one substantiated maltreater when the maltreatment has been
substantiated.

o If maltreatment is unsubstantiated, all maltreaters will default to unsubstantiated.

o Only individuals that were given the role of Alleged Maltreater on the Participants tab will be
available in the Alleged Maltreater drop-down.

o Additional Maltreaters for an allegation are added using the Insert button in the Maltreater(s)
group box. For example, when both parents are alleged maltreaters, only one maltreater row will
exist from the access report. Insert an additional row for the second parent.

@ Assessment - Windows Internet Explorer E’E
e WiSACWIS ™  print(& SpelCheck( s Hep (P
Assessment Report
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|Done ’_I_ ’_’_I_lJ Trusted sites | Protected Mode: Off |‘-“ﬂ < | H100% - -
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14. The Contacts tab is view only, displaying the linked Assessment Contacts. See the ‘Assessment
Contact’ and ‘Initial Face to Face Contact’ Quick Reference Guides for more information.

c l‘if- 15'4"1 I S Pt (@ Spell Check (.~
Assessment Report
MName: Jones, Sally Aszzeszment ID: 9222035 Status: Open Response Time: Within 5 business days Date: 020032012
Participants Allegations Contacts Results
Contacts
Mote 1D Mame Affiliation/Ritnship Title Date Contact Date/Timea
8223452 Jones, Sally 020652012 02/06/2012 01:00 PM
5223452 Jones, Tommy 02/06/2012 02/06/2012 01:00 PM
4 m | »
|Done ’_ @ ’_ ’_ ’_ ’_ |J Trusted sites | Protected Mode: Off |THT| ®100% ~ Yy
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15. The Results tab is mostly view only and pre-fills information from the Initial Assessment — Narrative
and the Safety Assessment, Analysis and Plan when those are completed. Select the Create Initial
Face-to-face Contact Note hyperlink. This will open the Case Notes page.

Print (i 5
Assessment

Report
Name: Jones, Sally

Azzessment D 9222038 Status: Open Responee Time: Within 5 business days Date:  02/03/2012

Participants Allegations

Assessment Results

Family RA Future AIN Safety Assessment
Result: Substantiated Abuse Score: Safety Decizion: Unsafe
Neglect Score:
Disposition Risk Level Strengths and Needs
Needs Level:

Initial Face-to-Face Contact Information

Initial Face-to-Face Must Occur By:  02/1042012 12:25 PM CPS Report 9235179 Create Initial Face-to-Face Contact Mote
Initial Face-to-Face Documented:

Options: - Save
Done I_I_I_I_I_I_laf Trusted sites | Protected Mode: Off

v [Ri0% -

Note: After the page is saved, the Initial Face-to-Face Contact Information automatically calculates
when the Initial Face-to-Face Must Occur By.
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The Category and Type will pre-fill as an Initial Assessment Contact with Type of Initial Face-to-
Face. Complete the remainder of this page accordingly. Select Save and then Close. You will be
taken back to the Results tab.

X

print (@ Spelicheck |/ Help (2

Case: Jones, Sally ([ 9222753) Worker Creating Mote: Cake, Caitlin M. Worker Making Contact: Cake, Caitlin M. Search =
Case Mote ID: 9223452 Date Entered: 02/06/2012 02:22 PM ™ Note Finalized I Contact By Designee
Note Information
Date: |n2mn12 Category: | Initl Azsess Contact - | [T view Inactive Participants
Begin Time: I{H:DCI  aM % pw Type: | Initial Face-to-Face - | Participants:
_ Jones, Dirk (Present Spouse)
End Time: IEIIJ:I]D Al pm Type Detail ¥ | Jones, Mary (Bio Child}
Jones, Robert (Bio Child)
- Face-to-Face - H
Duration: IEIDEID.I] Location: Detaje  Home Visit plll Jones, Sally (Refernce Person)
Jones, Tammy (Bio Child)
™ Bilable ;ﬂce'r:”":ace Occurred M| | ones, Tommy (Bio Child)
esult:
Hold down the "Ctrl’ key for multi-selection =
Add Contacts i
Narrative
Case Mote 1/1 Details
Enter narrative text here...
More... Less... Defauft
i
Options: ~ Bed lnzert Correction Note Clear Fizlds

October 2013



When you return to the Assessment page, it displays when the initial face-to-face contact was
documented. Inclusion of this functionality is to help ensure workers complete and document the
initial face-to-face contact in a timely and accurate manner.

Initial Face-to-Face Documented:

™ print (B  Spell Check

Assessment Report
Name: Jones, Sally Assessment ID: 9222036 Status: Open Response Time: Within S businezs days Date:  02/03/2012
Particip: Allegations Coi Results
Assessment Results Family RA Future AN Safety Assessment
Result: Substantiated Abuse Score: Safety Decision: Unszafe
Neglect Score:
Disposition Risk Level Strengths and Needs
Needs Level:
Initial Face-to-Face Contact Information
Initial Face-to-Face Must Occur By: 02110/2012 12:25 PM CPS Report 9238179 Create Initial Face-to-Face Contact Mote

02/06/2012 01:00 PM Case Note ID 9223452

Options:

- Save Close

Done

’_l_l_l_l_l_l“! Trusted sites | Protected Mode: Off F‘ETl H100% - y
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16. If allegations rise to the level of a serious incident, Wisconsin Act 78 requires county agencies and
the Bureau of Milwaukee Child Welfare (BMCW) to report these incidents to the Division of Safety
& Permanence (DSP) within 2 working days of the agency learning about the incident. To notify the
DSP of a serious incident allegation, select Serious Incident Notification from the Options drop-
down on the Results tab and complete the Serious Incident Notification page.

The Serious Incident Notification page is a combination of user-entered and pre-filled information.
The Name — County or State Agency pre-fills with the county of the worker, but can be edited.

Enter the Name — Agency Contact Person, Title, and Phone for the agency contact.
Enter the Date of Incident.

The Case Name, Case ID, Date of Incident, Number of Children Involved in This Incident, Check all
that apply, and Child Information will pre-fill from the Allegation (Assessment) page on the
Allegations tab of the Assessment page.

If the Serious Injury checkbox is selected, answer the ‘For “Serious Injury,” did a physician confirm
the child’s condition as serious or critical?’ question.

Select the appropriate checkbox in the ‘Check one to describe current case status at the time of the
incident’ group box.

& Serious Incident Notification -- Webpage Dialog @
[ A2 E; p=
e WiSACWIS Cl 7 e (@
¥ Send Serious Incident Notification to DCF Date Sent: Sent By:
Information i
Mame - County or State |I'.'Ii|waukee
Agency
Mame - Agency Contact |Mariah Smith
Person
Title |Superintendent Phone (608)555-1212 Ext E
Case Mame (Last, First, M[} | Case ID
. Number of Children Involved in This
Date of Incident Incident

Check all that apply: [ Death / Alleged Mattreatment [ Death / Alleged Suicide [~ Serious Injury [ Egregious Incident

For "Serious Injury,” did a physician confirm the child's condition ag serious or critical? ¢ Yes ( No

Child Information
MName Gender DOB Age Race
Jones, Mary Female 02/25/2002 9 White

Check one to describe current case status at the time of the incident

r Open CPS case - child in OHC placement Type of out-of-home-care placement:
[~ Open CPS case - receiving in-home services

[~ Open case with agency - not CPS

W An Access report on this child or family was received within the past 12 months

-

An Access report on this child or family was received more than 12 months prier to this incident
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The three narrative fields in the Narrative group box are also required. The ‘Additional Information’
narrative field is optional. Choose the ‘Yes’ or ‘No’ radio button to the statement, ‘Child, family, or
alleged maltreater is known to child welfare.’

& | Serious Incident Motification -- Webpage Dialog E I

o ‘:‘l:-’rj- ‘5' ‘-‘1 (_' Wf I ..SI Print (i Spell Check f'- Help ri

_ESend Serious Incident Matification to DCF Date Sent: Sent By

HMarrative

Description of incident including suspected cause of child's death, serious injury, or egregious incident.

Describe the alleged maltreatment. ..

bore... Less.. Defautt

Summarize actions taken by agency in response to this incident.

Enter required text here. .

hore... Less... Defautt

Referralz made by the county agency (list all agencies receiving referral).

ter reguired text here. ..

hore... Less.. Defautt
Additional information (Cptional).

m

Enter optional text here. ..

hare... Less.. Defautt

Child Welfare System History

Child, family, or alleged mattrester is known to child weelfare. © Yes ¢ Mo

Once all fields have been completed, select the ‘Send Serious Incident Notification to DCF’
checkbox at the top and click ‘Save’ to automatically send the Serious Incident Notification to DSP.
DSP will receive an email for the serious incident.

9 Serious Incident Notification -- Webpage Dialog

cWiSACWIS print (@ speiicheck !~ Hep (P

us Incident Notification to DCF Date Sent: Sent By:

Information a‘
gt e N e J‘*‘.J\..__"-‘—«."'ﬁ T e PSP IJ‘ -
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The Serious Incident Verification expando may be expanded at any time. The fields under this
expando become enabled only after the ‘Send Serious Incident Notification to DCF’ checkbox has

been checked. DSP will review the Serious Incident Notification and will document their findings in

this area. Click Close to return to the Assessment page.

Note: See the section at the end of this guide for the 90-day Summary Report.

c WiSACWIS 2 (2

& | Serious Incident Motification -- Webpage Dialog @

[v Zend Serious Incident Motification to DCF Date Sert: 02/06/2012 Sent By: Daisy, Dan
More... Less. . Default
Referrals made by the county agency (list all agencies receiving referral).

Enter required text here ... -

Mare... Less. . Default
Additional information (Optional).

Enter optional text here ... -

More... Less... Default

Child Welfare System History

Child, family, or alleged maltreater iz known to child welfare, § Yes & ho

¥ Serious Incident Yerification

Tracking Mumber: “etified By, Daisy, Dan “erified Date; 0200602012

m

The DSP has revievwed thiz incident notification and finds that it does qualify a3 anincident of child death, serious injury, egregious Ma
incidert or suspected suicide of & child in OHC placement under 5. 48 983107 )(cr), Child Wilfare Public Disclosure Act 75,

[ | cione

October 2013
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17. Return to the Basic tab. From the Options drop-down, select IA Narrative and click Go.

c 11',1 ;Slfl (_' WJI ;S‘ ™ Print @ Spell Check (.~ Help (?

Assessment Report
Name: Jones, Sally Aszeszment ID: 5222022 Status: Open Response Time: Same Day Date: 02232011
Participants Basic Allegations Contacts B ]

Case Name Information
Cio:
Street# 123 Street:

Apt:

City: Waldo State: Wi Zip: 53093 Country: United States
Phone: Ext. Alt. Phone: At Ext.
Fax:

Language Preference: English

Living Arrangement of the Child{ren)
Liwvi lamecl two parent household with two biologicalladoptive parents -
Assessment
Clinical
Fal L& Primary
Fan & Secondary or Non Caregivers er financial stress -
Actuarial
Fan NI v/ th special needs M
Famity R4 Future A/N -
Strengths and Needs
Actions
Extension

Fan

Options: M Go

Close

Done 73 e!'i Local intranet | Protected Mode: Off Fy v H100% -

18. The following message will appear. Click ‘Yes’ to continue to the IA — Narrative or ‘No’ if you

want to return to the Assessment page and not save.

m

This will save the Assessment Information. Do you want to continue?

e e

October 2013
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19. The Initial Assessment - Narrative page will open to the Participants tab. This is where active
child(ren) and adult(s) that are part of the assessment are added. Use the Add/Edit buttons in each
group box to add the participants. The Add/Edit button opens the Case Participants/Collaterals page.

. Iniial Assessment-Narttive - Webpage Dizlog x|
cWiSACWIS ™ et @ spercheck '/ Hep (2
Case Information
Case Name: Jones, Sally Case ID: 5222753 Referral Date: 23zmz M 1am Completed

Participants

Child Information

Child Name DoB
Jones, Tomnmy 08/02/2008
Jones, Mary 02/25/2002

Add/Edit
Parent Information
Parental Role Mame DOB
Jones, Dirk 03/09/1975
Jones, Sally 04111979
Add/Edit

S

20. Select the checkbox next to the participant(s) to be added to the assessment. Select Continue.

Case Participants - Children

Select Person Mame poB

r Jones, Dirk 08/09/1975
v Jones, Tommy 06/02/2006
v Jones, Mary 021252002
r Jones, Sally 04/11/1979

Continue | Close
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21. On the Child Functioning tab, complete the required narrative for each child identified on the
Participants tab.

Case Information
Case Name: Jones, Sally CaselD: 9222753 Referral Date: 02032012 | Completed

Participants Child Functioning | Adult Functioning | Family Functioning Maltreatment Summary

L3

Child Functioning
Child Name: Jones, Tommy
Describe the child's general functioning and effects of any maltreatment.
Row 10f2

Description of child functioning. .. -

m

Child Name: Jones, Mary
Describe the child's general functioning and effects of any maltreatment.
Row 2 of 2

Description of child functinning...| -

22. On the Adult Functioning tab, complete the required narrative for each adult identified on the
Participants tab.

2. Initsl Assessment-Narrative - Webpage Dialog x|
cWiSACWIS m (i (B Spell Check -

Case Information
Caze Name: Jones, Salty Caze ID: 9222753 Referral Date: 02/03/2012 | Y Completed

Participants Child Functioning | Adult Functioning | Family Functioning Maltreatment Summary

Adult Functioning 5l
Parental Role Name: Jones, Dirk Row 1 o0f2
Describe each adult's general functioning, daily life management, mental health functioning and
substance use. (Y'ou may include but not rate pertinent childhood history information. ) Describe the
disciplinary approaches generally used by the parent and the typical context within which they are

used. Describe the parents’ general parenting practices (nurturing, limit setting, protectiveness,

provizion of basic care, etc.)

Drescription of adult functioning... -

N

Parental Role Name: Jones, Sally Row 2 of 2 L5
Describe each adult's general functioning, daily life management, mental health functioning and
substance use. (Y'ou may include but not rate pertinent childhood history information. ) Describe the
dizciplinary approaches generally uzed by the parent and the typical context within which they are

used. Describe the parents’ general parenting practices (nurturing, limit setting, protectiveness,

provizion of basic care, etc.)

Description of adult functioning... - =
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23. Complete the required narrative text on the Family Functioning tab.

@ Initl Assessment-Narratve - WebpageDiskog x|
— B—

[ o 1-"1-""!.1-5'1"1 (_‘I W]I ;g

Case Information
Case Name:  Jones, Saly Case ID: 9222753 Referral Date: 02/032012 T an Completed

Participants Child Functioning Adult Functioning |Family Functioning Maltreatment Summary

Family Functioning
Describe the family’s general functioning, strengths and current streszes. Consider the familys cuttural context.
Description of family functioning... -
-

24. Complete the narrative section on the Maltreatment tab.

€ Initial Assessment-Narrative - Webpage Dislog 0
cWiSACWIS ,r" : . =

Case Information
Case Mame: Jones, Sally Case ID:  S222753 Referral Date: 02/03/2012 | Y Completed

Participants Child Functioning Adult Functioning | Eamily Functioning Maltreatment Summary

Describe the Maltreatment and Surrounding Circumstances

Describe the makreatment that occurred. Be specific about injuries andior conditions. If the childiren) received medical
attention, describe the findings. Alzo, describe the surrounding circumstances accompanying or leading up to the
maltreatment. Note: Thiz narrative section should always include the parent's, facility's or other rezponsible adult's
explanation of circumstances even if the finding iz no maltreatment.

Deszcription of maltreatment and surreunding circumstances... -
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25. The Summary tab is the last tab of the Initial Assessment — Narrative page. Complete the Case
Disposition group box. The Correspondence group box includes the Mandated Reporter and Relative
Reporter group boxes. These text templates are available via the Options drop-down on the
Assessment page. The Summary group box contains case closing and/or supervisor comments.

26. When the Initial Assessment — Narrative is complete, open the text template from the Options drop-
down. Next, check the IAN Completed checkbox and click Save.

& Initial Assessment-Narrative -- Webpage Dialog x|
cWiSACWIS m et @ speicheck (" Hep (P
Case Information
Case Name: Jones, Sally Case ID: 9222753 Referral Date: 02032012 W 1an Completed
Participants Child Functioning Adult Functioning | Family Functioning
Case Disposition =
" Case Closed Reason Case Closed: v|
* Case Opened Reason Caze Opened: Case Opened- Non-CPS Services -
Correspondence

Mandated Reporter
™ et applicable

Date mandated reporter given feedback: IDDID-[UEIDDD

m

Relative Reporter
[~ Net applicable

™ Decumented request for information received from relative reporter: IGWUWWW

™ Date Letter Sent; IE":'-"]E”':"E"}EI OR Date of Court Order Barring Disclosure: I']E""':'E"'E"']E":I

Summary
Closing Summary/Supervisor Comments (Include any referrals to community resources that were made):

- -

Options: - Save

Text
L& Marrative
Actions
Safety Assessment, Analysiz and Plan

27. Under Options, select Safety Assessment, Analysis and Plan and click Go. You will receive the
following message. Click ‘Yes’ to save the Assessment and continue to the Safety Assessment,
Analysis and Plan. Click ‘No’ to return to the Initial Assessment — Narrative page.

& eWiSACWIS -- Webpage Dialog ==

This will save the |1A Narrative. Do you want to continue?
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28. On the Safety Assessment, Analysis and Plan page, select Initial Assessment Narrative from the
Type drop-down. The Part. tab will pre-fill with the same participants identified on the Participants
tab of the Initial Assessment — Narrative. Select Add/Edit if changes need to be made regarding the
identified participants.

€ Safety Assessment, Analysis and Plan - Windows Internet Explorer =nEER===
e WisACWIS ™ Print(& Spelcheck( s Hep (P
General
Name: Sally Jones Worker: Caitlin M. Cake Approval Date: LYl Initial As=essment Narrativelill Il Completed

Part. Info Safety As: 2 Description of Safety Threats Plan Analysis
Child Information
Child Name DOB
Jones, Tommy 06/02/2006
Jones, Mary 02/25/2002

AddiEdit

Parent/Caregiver Information

Parent/Caregiver Mame DOB
Jones, Dirk 08/091875
Jones, Sally 041101879

AddiEdit
Options: M Go Save

Done /" Trusted sites | Protected Mode: OFf 3 v ®100% - i
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29. The Safety Assessment tab contains 11 Safety Threats. Answer the questions and scroll down to the
Safety Assessment and Conclusion group box. Enter the Date of Safety Assessment. The BMCW
Safety Services group box does not apply.

o If all safety questions are answered ‘No,” enter the date of the safety assessment, open the Safety
Assessment template from the Options drop-down, check the Completed box in the upper right-
hand corner and click Save and Close to return to the Initial Assessment — Narrative.

e |f any safety threat question is answered yes, proceed to the next step.

E Safety Assessment, Analysis and Plan - Windows Internet Explorer E’E
e WiSACWIS (" it (@ Speicheck(/ Hep (P
General
Mame: Sally Jones Worker: Caitlin M. Cake Approval Date: Type: Initial Azzessmenth - - Completed
Part. Info Safety Assessment Description of Safety Threats Plan Analysis
One or both parents/caregivers lack parenting knowledge, skillz, or motivation necez=sary to assure the child's baszic & r -
needs are met. Details Tes Mo
The child has exceptional needs which the parentsi/caregivers cannot or will not meet. Details ves % Ng
Living arrangements seriously endanger the child's physical health. Details i ves % o
The child iz prefoundly fearful of the home situation or pecple within the home. Details * ves  No

Safety Assessment and Conclusion
One or more factors that negatively affect safety are identified: “ ves  No

Date of Safety Azzessment: IﬂZl‘DﬁQmZ

If the answer iz Mo, then the child(ren) is safe. Proceed only with the reguired documentation of contacts, interview content or obeervations,
and supervisory approval.

m

If the answer is Yes, then the child(ren} may be unsafe. Please continue with the Description of Safety Threats and Plan Analysis tabs.
Final Safety Decizion: Un=afe

BMCWV Safety Services
r Safety Case Closure

El

Options: A Go Save Close

Done qﬁ' Trusted sites | Protected Mode: Off \fa - 4; 100% -
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30. The Description of Safety Threats tab displays the Safety Threats selected on the Safety Assessment
tab, with required narrative text to describe each identified safety threat. The Services
Available/Accessible group box questions are view only on this tab.

& Safety Assessment, Analysis and Plan - Windows Internet Explorer

cWiSACWIS ™ print (&

General

Name: Sally Jones Worker: Caitlin M. Cake Approval Date: Type:

Safety As sment Description of Safety Threats

Safety Threats

Plan Analysis

Part. Info

evaluations are needed to understand the conditions that affect safety, describe those here.

One or both parents/caregivers lack parenting knowledge, =kills, or metivation necessary to assure the child’s basic
needs are met.

Description:

describe threat here... -

The child is profoundly fearful of the home situation or people within the home.
Description:
|describe threat here... -

Services Available/Accessible

Spell Check (7

Initial Azsessment b -

All Needed Services/activities provided.

All Needed Services/activities/providers are available at leveltime reguired.

T ves  No
Cves T No

Help @

[T Completed

Specifically describe the family conditions that support the safety threats identified. If any evaluations such as Psychological, MedicallA0DA

Row 1of2

Row 2of2

Options:

LE GO

Done

/" Trusted sites | Protected Mode: OFff
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31. The Plan Analysis tab contains several questions. How you answer ‘Can and will the non-
maltreating parent or another adult in the home protect the child(ren)?’ will affect how the rest of
this tab works. If you answer ‘Yes,” the corresponding narrative becomes required and the Analysis
questions are disabled. If you answer ‘No’ or ‘N/A,’ the narrative is disabled and the Analysis
questions are enabled and required.

(& Safety Assessment, Analysis and Plan - Windows Internet Explorer =N = =
cWiSACWIS ™M Print/@  SpellCheck ! Help (P
General
Name: Sally Jones Worker: Caitlin M. Cake Approval Date: Type: Initial Azzessment b I Completed

Part. Info Safety : Description of Safety Threats Plan Analysis
Parent | Caregiver Protective Capacity
Can and wil the non-malireating parent or another adutt in the home protect the childiren}? T ves ™ ng T MA

If you answer “es, please describe how the parent'si/caregivers specific protective capacities can and will manage the identified safety
threats. This justification demonstrates that the child is safe and no further safety intervention is needed. If you answer no, continue with the
analysis and planning.

m

Analysis
An In Home Safety Plan is necessary to ensure safety of the child{ren) and control threats which would otherwise result &

in imminent risk of placement. ves { No

The parents/caregivers are wiling for services to be provided and will cooperate with service providers. * ves  No

The home environment is calm enough for services to be provided and for the service providers to be in the home safely. *ves O No

Safety Services that centrol all of the cenditiens affecting safety can be put in place without the results of any scheduled o s

: * Yes Mo
evaluations.
Parents/Caregivers are residing in the home. ™ ves  No

Done Q  Trusted sites | Protected Mode: Off Fy v HI100% -
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32. If all of the Analysis questions are answered ‘Yes’ you will receive the following message. Selecting
“Yes’ will take you to the Description of Safety Threats tab to enter the In-Home Services that will
be implemented to ensure safety of the child(ren) in the home. Selecting ‘No’ returns you to the Plan
Analysis tab.

-,

& eWiSACWIS -- Webpage Dialog ==

You have answered "Yes" to all of the analysis questions. In-Home Services will
work for this family. Please proceed to develop services for the In-Home Safety Plan.
Please select Yes to add services at this time. Select No to remain on this tab.

[ves ] o

33. If one or more of the Analysis questions are answered ‘No’ the following message will appear
directing you to complete a Confirming Safe Environments:

£ eWiSACWIS -- Webpage Dialog &

You have answered "No" to one or more of the analysis questions. In-Home Services
will not work for this family. An out-of-home placement is needed to manage
Impending Danger. Please create a Confirming Safe Environments page upon final
approval of the placement.

[ Cese
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34. If in-home services may work for this family, enter the services that will be implemented by clicking

the Add/Edit Services hyperlink on the Description of Safety Threats tab.

{E Safety Assessment, Analysis and Plan - Windows Internet Explorer

c WiSACWIS et (&

General
Worker: Cattlin M. Cake

Description of Safety Threats

Name: Sally Jones Approval Date: Type:

Plan Analysis

Part. Info

Safety Assessment
Safety Threats

evaluations are needed to understand the conditions that affect safety, describe those here.

One or both parents/caregivers lack parenting knowledge, skills, or motivation necessary to assure the childs basic
needs are met.

Description:
describe threat here... -

The child iz profoundly fearful of the home situation or people within the home.
Description:
|describe threat here... -

Services Available/Accessible

Spell Check | .~

Initial Azsessment b -

o] -G ]

Help Iri

[T Completed

Specifically describe the family conditions that suppert the safety threats identified. If any ewvaluations such as Psychelogical, MedicallA0DA

Row 1 of 2

Add/Edit Services

Row 2 of 2

All Needed Services/activities provided. T ves 1 HNo

All Needed Services/activities/providers are available at leveltime reguired. T ves T nNo
Options: - B Save
Done /" Trusted sites | Protected Mode: OFf Fy v H100% -

35. Clicking the Add/Edit Services link will launch a message. Click “Yes’ to save and continue or ‘No’

to return to the Safety Assessment, Analysis and Plan page without saving.

& eWISACWIS -- Webpage Dialog E

continue?

This will save the Safety Assessment, Analysis and Plan page. Do you want to

October 2013
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36. The Safety Plan Services page will open, displaying the identified safety factor, the description why
that factor was selected, and an empty Safety Services group box. Click the Insert button to insert a
service. Select the appropriate Service/Activity that is being implemented to address the safety
factor, enter the name of the provider or responsible person providing the service, any additional
information about the service being provided, and answer the two questions about the service and
provider being available. Click the Insert button again to add as many services being established to
address this safety factor. When all services are entered, select Save and then Close.

# | Safety Plan Services -- Webpage Dialog x|

cWiSACWIS

Identified Safety Factor and Description
One or both parents/caregivers lack parenting knowledge, skills, or motivation necessary to assure the child's basic needs are met.
Description:
describe threat here... .

Safety Services

ServicelActivity: Basic Home Management/Life Skills - Delete

Provider/Resp. Person: Ipersunv‘respunsihle pErson... Row 1 of1

Describe the availabilty,  [explanation... i

accessibility and

suitability of the safety

service provider -

involved.

Specifically explain the explanation... i

safety services/activity

and how it will control

the threat identified. -

This needed service/activity exists. & ves 1 jo

Service/activity/provider is currently available at levelitime required. & ves 1 jo

save

4 e 3
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37. The Service/Activity and Provider/Responsible Person displays on the Description of Safety Threats
tab. The Services Available/Accessible questions now have answers pre-filled. If both of the
Services Available/Accessible questions are answered ‘Yes’, then document narrative for ‘Describe
how CPS will manage/oversee the safety plan, including communication with the family and
providers.’

{E Safety Assessment, Analysis and Plan - Windows Internet Explorer

cWiSACWIS

General
Name: Salty Jones Worker: Caitlin M. Cake Approval Date: Type:  Initial Azseszment b - Completed

Part. Info Safety A nent Description of Safety Threats Plan Analysis

™ Pmt(i SpeIChB::kf;"' Helpl"?

describe threat here. ..

Senvice/Activity Provider’'Responsible Person

Basic Home Management/Life Skills personiresponsible person...

The child iz profoundly fearful of the home situation or people within the home.

Nae rrintinn -

Services Available/Accessible
All Needed Services/activities provided.  ves 1 No

All Needed Services/activities/providers are available at leveltime reguired. *ves  No

Lol s

Add/Edit Services

m

Row 2 of2

m

Describe how CPS will manage/oversee the safety plan, including communication with the famity and providers.

El

Done o Trusted sites | Protected Mode: Off dy v H100% v
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38. Open the two templates associated with the Safety Assessment, Analysis and Plan page: the Safety

Assessment and the Safety Analysis and Plan.

@ Safety Assessment, Analysis and Plan - Windows Internet Explorer

c WiSACWIS

™ (| Print (2

General

Name: Sally Jones Worker: Caitlin M. Cake Approval Date: Type:

Part. Info

Safety A nant

Description of Safety Threats

Liescription:

Inttial Assessment b

Plan Analysis

describe threat here...

Senvice/Activity

Basic Home ManagementiLife Skills

Provider/Responsible Person

personiresponsiole person...

The child is profoundly fearful of the home situation or people within the home.
Mao~rintinn:
Services Available/Accessible

All Needed Services/activities provided. = Yes e No

All Needed Services/activities/providers are available at leveltime reguired. ves  No

Describe how CPS wil manage/oversee the safety plan, including communication with the family and providers.

o] -]
Hehri

Spell Check [ .~

¥ Completed

AddiEdit Services

m

Row 2of2

m

description....

P

Options: - m

MRr=l
Safety Azseszment b

e

Done Safety Analysis and Plan

T i

" Trusted sites | Protected Mode: OFf

g

fy v ®I00% v

39. Select the Completed checkbox and save the page to complete the Safety Assessment, Analysis and

Plan.

40. You are returned to your desktop. Click on the pending Assessment to continue working.

Cj Jones, Sally (9222753 ) Actions
CPS Family - Initial Azzessment
B jccess Reports
EE Assessment
K2 Assessment Substantiated 02/06/2012
E Initial Assessment-Marrative 02062012
& Safety Assessment, Analysis and Plan (IAM)  Unsafe 02062012
&8, Assets and Income
1| Assignment
ﬁ»Related People

October 2013
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41. The next section of the assessment is the Family Risk Assessment of Future Abuse and Neglect. On
the Basic tab of the Assessment page, select ‘Family RA Future A/N’ from the Options drop-down
and click Go.

e WiSACWIS ™ prnt(@ SpelCheck!, Help (2
Assessment Report
Name: Jones, Sally Aszeszment 1D §222036 Status: Open Response Time: Within 5 business days Date:  02/03/2012
Participants Basic Allegations Contacts
Case Name Information
Cio:
Street# 123 Street: Main Street
Apt:
City: Waldo State: Wi Zip: 53093 Country: United States
Phone: Ext. Alt. Phone: Alt. Ext.
Fax:

Language Preference: English

Living Arrangement of the Child{ren)

Living Arrangement of the Child(ren). ~ Warried two parent household, with two biclogical/adoptive parents -

Family Characteristics/Conditions

Family Characteristics/Conditions: Other financial stress -

Family Characteristics/Conditions: Child with special needs -

Family Characteristics/Conditions: -

Close

Options: Famity RA Future A/N -

Aszzessment
Clinical
L& Primary
& Secondary or Mon Caregivers
Actuarial
14 Marrative
Strengths and Needs

Actionz
Extension I " Trusted sites | Protected Mode: OFf £y~ ®10% ~

Done

The following message will appear. Click ‘Yes’ to save and continue to the Family Risk Assessment
of Future Abuse and Neglect or click ‘No’ to return to the Assessment.

This will save the Assessment Information. Do you want to continue?
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T1SACWIS

General
Marne: Sally Jones
Case Id: G222753

Basic
Neglect Score: -1 Level: Medium

Questions
. \Was neglect alleged or substantiated in the current azsessment?

[

Prior neglect history

w

Caregiver(s) viewed current CA/N incident at least as serioushy
as the investigating worker

-~

Current age of primary family caregiver

i

A child was inadeguatety supervised by either caregiver

=

Primary famity caregiver has an alcohol or drug abuse problem
that contributed to the incident

7. Primary family caregiver motivated to improve parenting skills
&. Number of children involved in the CA/N incident
9. Age of youngest child in household

Worker: Caitlin M. Cake
Approval Date:

Mo Prior Substantiations of neglect -

Wes-both caregivers

Yes w
OneorTwo -
Five or Younger -

42. Answer the questions on the Neglect tab. Click ‘Calculate’ to display the risk score.
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43. Answer the questions on the Abuse tab. Click ‘Calculate’ to display the risk score.

cWiSACWIS

General
Marne: Sally Jones Waorker: Caitlin M. Cake
Case Id: G222753 Approval Date:

Basic
Abuse Score: 4 Level: High

Questions
1. Was abuse alleged or substantiated in the current investigation? Yez =
2. Prior CAJN history Any prior child welfare CA/MN referral -
3. Does caregiver(s) use excessive or inappropriate discipline? es-Secondary Family Caregiver only
4, Does the primary famity caregiver have a history of abuse or ﬁ

neglect as a child?
5. Primary famity caregiver's relationship problems with other adults Mo serious problem evident -
6. Domestic violence in household Yes w
7. Caregiver(s) is motivated to improve parenting skills One or both caregivers are motivated -
2. Age of youngest child in household 11 or Younger -
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44. The Results tab displays the overall Risk Level. A discretionary override is available to change the
risk level if necessary. From the Options drop-down, select the Family RA of Future A/N to open the
text template. Click Save and Close to return to the Assessment.

. Family Risk Assessment of Future Abuse-Neglect - Webpage Dislog x|
cWiSACWIS € bt (& Hep (2

Spell Check (-

General
Name: Sally Jones Worker: Caitlin M. Cake
Case Id: §223753 Approval Date:
Neglect Results
Risk Level
Neglect Score Abuse Score Risk Level
-1 4 High
Overrides

- Discretionary Override

Enter Appropriate Reason:

Override risk level: I:I

S

Family RA of Future A/N
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45. To complete the Strengths and Needs Assessment, select Strengths and Needs from the Options
drop-down on the Basic tab of the Assessment page and click Go.

cWISACW i

Assessment Report
MName: Jones, Sally Aszzeszment ID: 9222035 Status: Open Response Time: Within 5 business days Date: 020032012

Print l’a

Participants Basic Allegations Contacts

Case Name Information

Ci0:
Street# 123 Street: Main Street

Apt:
City: Waldo State: Wil Zip: 53093 Country: United States
Phone: Ext.: Alt. Fhane: Alt. Ext.:
Fax:

Language Preference: English

Living Arrangement of the Child{ren)

Living Arrangement of the Child(ren).  Married two parent household, with two biclogical/adoptive parents -

Family Characteristics/Conditions

Family Characteristics/Conditions: Other financial stress -
Family Characteristics/Conditions: Child with special needs -
Family Characteristics/Conditions: -

Aszzessment
Clinical
L& Primary
14 Secondary or Non Caregivers.
Actuarial
L& Marrative
Famity RA& Future &/N

Done Ac;:cl:trns ) /" Trusted sites | Protected Mode: Off Fy v H100% -
&nsion

The following message will appear. Click ‘Yes’ to save and continue to the Family Strengths and
Needs Assessment or click ‘No’ to return to the Assessment.

W

This will save the Assessment Information. Do you want to continue?
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46. On the Questions tab, answer the questions and click the Calculate button to display the score and

level.

™ r Print @

General

Name:

Salty Jones Waorker:  Caitlin M. Cake Date: 02/06/2012

X/

| »

m

Basic
Score: 13 Level: Medium
Questions
1. Substance Abuse: Abuse creates some problems in famity OR caregiver in treatment
2. Emotional Stability: Moderate problems that interfere with functioning -
3. Family Violence: lzolated incidents of past assaultive behavior -
4, Intellzctual Ability: Mo evidence of limitations in intellectual functioning -
5. Health: Mo known health problems that affect functioning -
§. Caregiver Victimization: Mo evidence of problem -
- Caregiver(s) neglected as child(ren}
- Caregiver(s} has been a victim of sexual abuse
- Caregiver(s) has been a victim of physical abuse
7. Parenting Skills: Mo knowniminimal deficits in parenting skills -
&. Environmental: Family has adequate housing, clothing, and nutrition -
9. Support Systems: Resources limited or have some negative impact or caregiver reluctant to use
10. Financial: Family income sufficient to meet needs and is adeguately managed -
11 F innil : i i i -
Options: A Go

SpellCheck [+ Help (P

47. On the Results tab, complete the Primary Needs, Primary Strengths, and Problem Areas. If the
Needs Level is different from the level calculated, enter information into the Discretionary Override
group box.

& Family Strengths and Needs Assessment — Webpage Dilog
""1"""‘!‘15’4"1 (1' W/I 19

c

General
Name: Sally Jones Worker: Caitlin M. Cake Date: 02/068/2012

Results

Questions

Primary Needs Heeds Level
Rank Area of Need

1. Emotional Stabilty Strengths and Needs Score:
2. Substance Abuse w
Needs Level:
3. -
Primary Strengths Discretionary Override

Rank Area of Strength ™ override Needs Level

Spell Check |

13

Medium

Problem Areas
% Child{ren} Problem Areas

Pleaze check all that apply

»

1. Caretaker demonstrates ability to deal with adversity and crisis - New Needs Level l:l
2. Household resources are adeguately managed to meet basic needs -

Reason for override:
3. Envircnment: Adequate housing, clothing, and nutrition is provided - I

[ Substance Abuse - Health/Handicap
[~ Emotional Stability [ Exceptional Educational Needs
I School BehaviorTruancy [~ sy pport System S

| »

m

e
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48. Return to the Questions tab. To open the Family Strengths and Needs template, select Family
Strengths and Needs from the Options drop-down and click Go.

2. Family Strengths and Needs Assessment —- Webpage Dialog x|

cWiSACWIS ™ " pt (@ speicheck(/ Hep (P
General
Mame:; Sally Jones Worker: Caitlin M. Cake Date: 02/06/2012
Questions Results
Basic =
Score: 13 Level: Medium
Questions
1. Substance Abuse: Abuze creates some problems in family OR caregiver in treatment -
2. Emotional Stability: Moderate problems that interfere with functioning -
3. Family Vislence: lzolated incidents of past assaultive behavior -
4. Intellectual Ability: Mo evidence of limitations in intellectual functioning E
5. Health: Mo known health problems that affect functioning -
§. Caregiver Victimization: Mo evidence of problem -
r Caregiver(s) neglected as child(ren)
- Caregiver(s) has been a victim of sexual abuse
- Caregiver(s} has been a victim of physical abuse
7. Parenting Skills: Mo knowni/minimal deficits in parenting skills -
&. Envirenmental: Family has adequate housing, clothing, and nutrition -
5. Support Systems: Resources limited or have some negative impact or caregiver reluctant to use
10. Financial: Family income sufficient to meet needs and is adequately managed -
. . . hi
Text

49. Click Save and Close to return to the Assessment.
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50. On the Results tab of the Assessment, the Family RA Future A/N, Safety Assessment, and Strengths
and Needs group boxes all pre-fill with the information from those pieces of work that were
completed.

[ i li f- LS'J"i (_‘I WZI I.S'

Assessment
Name: Jenes, Sally

Asgsessment D 9222035

Participants

Assessment Results
Result: Substantiated

Disposition
Case Opened- Non-CPS Services

Initial Face-to-Face Contact Information
Initial Face-to-Face Must Occur By: 021002012 1225 PM

Initial Face-to-Face Documented: 02/08/2012 01:00 PM

Report
Status: Open

Allegations

Family RA Future A/N
Abuse Score: 4
Neglect Score: -1

Rizk Level: High

CPS Report 9238179

Case MNote ID 9223452

.{ -

Response Time: Within S business days Date:

Contacts

Create Initial Face-to-Face Contact Mote

Print (ﬂ

Spel Chec

0210372012

Results

Safety Assessment
Safety Decizion: Unzafe

Strengths and Needs
Needs Level: Medium

Options:

soe

Done

/" Trusted sites | Protected Mode: Off

5 v WI00% v
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51. If during the Initial Assessment a new CPS Report is screened in, you can link that CPS Report to
this assessment. From the Participants tab, select Link Report to Assessment from the Options drop-

down and click Go.

c l"'lff-i.s'x"l

Assessment Report
MName: Jones, Sally Aszzeszment ID: 9222035 Status: Open Response Time: Within 5 business days Date: 020032012

CWIS ™ Print(& Spelcheck( s Hep (P

Participants Allegations Contacts Results

Assessment Participants

Mame Gender DOB Race Roles Edit Roles
Sally Jones Female 04111878 White HM-PR-RM Roles

Mary Jones Female 02/25/2002  White AN-HM Roles

Dirk Jones Male 08/09/1975  White HM-PR Roles
Tommy Jones Male 05/02/2006  White AN-HM Roles

CreaterView ICVA Record m
Actions

Done Approval ’_’_ ’_’_ ’_’_ |J Trusted sites | Protected Mode: Off |?‘37| ®100% ~ y

Link Report to Assessment

Optiens:

On the Assessment Report Link page, select the appropriate CPS Report(s) and then click Continue.
This will automatically associate the CPS Report to this Assessment and return you to the

Assessment page.

lez'i (_* W/I LS,

CPS Reports
Report Mame Supenvisar Date and Time
Screening Date Report was Received
¥  Sally Jones 021212012 10:45:00 021092012 14:45:00

Continus Cloze
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52. From the Participants tab, select Approval from the Options drop-down and click Go. On the
Approval History page, select the Approve radio button and click Continue. You are returned to the
Assessment page. Click Save to send the assessment to your supervisor for approval.

(& Assessment - Windows Internet Explorer EIE
cWiSACWIS ™M Print(& Spelcheck(., Hep (P
Assessment Report
Name: Jones, Sally Aszeszment 1D §222036 Status: Open Response Time: Within 5 business days Date:  02/03/2012
Participants Allegations Contacts Results
Assessment Participants
Name Gender DOB Race Roles Edit Roles
Sally Jenes Female 04M1/1979  White HM-PR-RN Roles
Mary Jones Female 02252002 White AN-HM Roles
Dirk Jones Male 03/05M1975  White HM-PR Roles
Tommy Jones Male 08/02/2008  White AN-HM Roles
Create/View ICWA Record
Options: Save
Actionz
—
Done Approval /7 Trusted sites | Protected Mode: Off o [HI%E -
Link Report to Assessment ’_’_’_’_’_’_Lj | |— |—4 A

53. You will be reminded to complete the questions on the Screening tab of the ICWA Record.

2} ewiSACWIS -- Webpage Dialog

Please complete the questions on the Screening tab of the ICWA Record and launch
the Screening for Child’s Status as Indian document.

s

54. To create or view an ICWA record for a child, click the Create/View ICWA Record hyperlink at the
lower left of the Participants tab on the Assessment page (see step 5 above). For more information
regarding completing the ICWA Record see the Documenting ICWA Quick Reference Guide.
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Recording a Date of Death for a Child

A date of death for a child can be recorded on the following pages: Person Management, Allegation
(Access Report), Allegation (Assessment), Serious Incident Notification, and Placement & Service
Ending.

In Assessment, the field will dynamically display if a death is indicated on the page and is required
when a determination other than pending is selected. If a Death Date is already entered on Person
Management, the date pre-fills to the page. If a Death Date is changed on the Allegation page, Death
Date on Person Management will be updated after the Assessment is approved. The Death Date field
will always remain editable on Person Management but will freeze on the Assessment and will not be
able to be changed after it has been approved.

g Allegation (Assessment) -- Webpage Dialog

S
e WiSACWIS
— Allegation
Alleged Victim: I Adopt Abby - I
Abuse/Neglect Code: I Phy=ical Abuse ;I
Description Blunt Ferce Trauma
Determination: I Pending ;I
Date or Approximate Date of Alleged 1000172013
Maltreatment:

Alleged Victim received medical treatment as a

result of thiz alleged makreatment: T ves @ no

Alleged Maltreatment occurred while the childs

rezidence was an OHC placement: C ves @ No © unknown

Serious Incident: Details i ves C No

[+ Death/ Alleged matreatment Details Death Date: |DWDWGDDD

™ Death/ Alleged suicide OHC
™ Serious injury Details

r Egregious incident Details
DCF meme 2010-01 Act7a

[“sove ] close |

Note: The Death Date on an approved Access Report or Assessment, or the most recently entered date
of death in Person Management will prefill to the Serious Incident Notification. The Death Date field
displays when the Death/Alleged Maltreatment or Death/ Alleged Suicide checkbox is selected on the

page.
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Creating the 90-Day Summary Report for Child Death, Serious Injury or
Egregious Incident

Once DSP has identified that an incident qualifies as a serious incident, eWiSACWIS automatically
generates a 90-Day Summary Report Serious Incident tickler on the Primary worker’s desktop. The
tickler due date is 60 days from the date DSP indicates ‘Yes’ under the Serious Incident Verification
expando on the Serious Incident Notification page.

1. To launch the 90-Day Summary Report, open the associated Serious Incident Notification under the
case (either from Access Reports or Assessment). On the Serious Incident Notification page, select
90-Day Summary Report from the Options drop-down and click Go. This opens the Notices History

page.

/2 Serious Incident Notification - Windows Internet Explorer

c WiSACWIS

¥ Send Serious Incident Notification to DCF Date Sent: 08/07/2013 Sent By: Cake, Caitlin M.

MGG QR 1IGUE Uy UIG LUUIILY GyGiLy (ISt anl Qg ess | SusIving | G111 ay. ;I
Enter required text here... ;I
[ ]
More... Less... Default
Agdditional information (Optional).
Enter optional text here... ;I
| |
More... Less... Default
— Child Welfare System History
Child, family, or alleged maltreater is known to child welfare. & ves % No
¥ Serious Incident Verification
Tracking Number: [123458 “erified By: Cake, Caitlin M. Verified Date: 08/07/2013
The DSP has reviewed this incident notification and finds that it does gualify as an incident of child death, serious injury, egregious I@
L

incident or suspected suicide of a child in OHC placement under =. 48 881(7 )(cr), Child Welfare Public Disclosure Act 78.

Text here...

More... Less... Default

Options: LI Go

[ [ [ | | | [& Localintranet | Protected Mode: OFf [ - [®Riw0% - 4
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2. On the Notices History page, click the ‘Insert” button to create a new report. Click the Edit hyperlink
to launch the template.

9‘ Motices History -- Webpage Dialog

c WiSACWIS ™ print (B Spell Check

Case: Oconomowoc, Mother (S222182)
Document: 20-Day Summary Report for Child Death, Serious Injury or Egregious Incident

— History
Document Created By : Date Created Sent
Cake, Caitlin M. 06/07/2013 - Edit Delete

|Edits,|"'l.|"|ews 90-Day Summary documer
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3. Enter the required information and click Close and Return to eWiSACWIS.

90-Day Summary Report for Child Death, Serious Injury or Egregious Incident
Reports submitted to the Division of Safety and Permanence (DSFP)that do not include all of the required information will be returnedto the
agency for proper completion. Do notidentify individuals by name when completing this report. Individuals may be referenced by relationship or
position; e.g., mother, father, child, sibling, physician, detective, etc.

Case Tracking Number: 123456 Agency:  Milwaukee

Child Information (attime of incident)

Age: T Gender: [ Female B Male
Race or Ethnicity: White. Caucasian

Special Needs:

Date of Incident: 02/28/2012

Description of the incident, including the suspected cause of death, injury or egregious abuse or neglect:
Describe here ..

Findings by agency, including maltreatment determination and material circumstances leading to incident:

Oves O No Criminalinvestigation pending or completed?
O ves Mo Criminalchargesfiled? If yes, againstwhom?

Child's residence at the time of incident: [J In-home [0 Out-of-home care placement

Complete the appropriate following section (A. or B. based onthe child's residence at the time of the incident).
A. Children residing at home at the time of the incident:

Description of the child's family (includes household members, noncustodial parent and other children that have visitation with the child
and/ orin the child's family home):

[ Yes [ No Statementof Services: Were services underch. 48 or ch. 938 being providedtothe child, any member of the child's
family or alleged maltreater atthe time of the incident, including any referrals received by the agency orreports being investigated attime of
incident?

If “Yes™, briefly describe the type of services, date(s) of last contact betweenagency and recipient{s) of those services,and the
person(s) receiving those services:

Summary of all involvement in services as adults under ch. 48 or ch. 938 by child’s parents or alleged maltreater in the previous
five years: (Doesnotincludethe currentincident.)

4. On the Notices History page, click Save. The Sent checkbox will now be selectable. If you are ready
to send the report, click the Sent checkbox.

Case: Oconomowec, Mother (S92221682)

Document: S0-Cay Summary Report for Child Death, Serious Injury or Egregicus Incident

History
Document Created By : Date Created Sent
Cake, Caitlin M. 06/07/2013 - Edit

You will then receive the following message. Click Yes if you want to finalize and send the report.

October 2013

/=4 eWiSACWIS -- Webpage Dialog x|

Selecting the Sent checkbox will finalize the notification. Do you want to continue?
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5. The checkbox is now frozen. When the report is finalized, an e-mail is sent to DSP to notify them
that a report has been submitted.

9‘ Motices History -- Webpage Dialog

[y E‘F"rf-Sjl (1 Wff ,SI ™ r Print (i Spell Check rl'- Helpr?

Casze: Oconomowoc, Mother (9222162)
Document; 20-Day Summary Report for Child Death, Sericus Injury or Egregious Incident

— History
Document Created By : Date Created Sent
Cake, Caitlin M. 06/07/2013 < WView
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